Relationship between the preoperative body mass index and the improvement of glycolipid metabolism in Chinese type 2 diabetic patients after Roux-en-Y gastric bypass.
Roux-en-Y gastric bypass (RYGB) is a gastrointestinal operation for type 2 diabetic patients could significantly alleviate or even achieve complete cure with long-term maintenance. The purpose of this study was to investigate the interrelationship between the initial BMI and the postoperative improvement of glucose and lipid metabolism in Chinese type 2 diabetic patients undergoing RYGB. Retrospective analysis of a consecutive series of cases, stratified by preoperative BMI into three groups (group A, 20kg/m2≤ BMI <25kg/m2; group B, 25kg/m2 ≤BMI <30kg/m2; and group C, 30kg/m2≤ BMI <35kg/m2). RYGB was used for thirty type 2 diabetic patients. Glycometabolism and lipid metabolism indexes were detected before and 12 months after surgery. None of the pre- and postoperative indicators of glycolipid metabolism were significantly different among the three groups. Compared to preoperative indicators, postoperative glycolipid metabolism improved in each group, especially in group B. Overall, glycemic resolution occurred in 23.3% of patients, glycemic control in 43.4% and glycemic improvement in 33.3%. Preoperatively, all groups exhibited similar high percentages of abnormal glucose metabolism indicators, and there was a significant reduction in each group postoperatively, especially in group B. These patients presented with the highest percentage of preoperative triglycerides, cholesterol and LDL. Group C had the highest percentage of preoperative abnormal HDL. Postoperatively, all groups showed a significant reduction in the percentages of abnormal lipid metabolism indicators. There are significant resolutions of glycolipid metabolism in all the three groups after RYGB. Furthermore, group B is superior to group A and group C in the improvement of glycolipid metabolism in Chinese type 2 diabetic patients.